Abstract: Previous research indicated that preschoolers of lower socioeconomic status (SES) consume less healthy beverages than high SES preschoolers. The purpose of this study is to investigate the mediating role of parenting practices in the relationship between SES and plain water, soft drink and prepacked fruit juice (FJ) consumption in European preschoolers. Parents/caregivers of 3.5 to 5.5 years old (n = 6776) recruited through kindergartens in six European countries within the ToyBox-study completed questionnaires on socio-demographics, parenting practices and a food frequency questionnaire. Availability of sugared beverages and plain water, permissiveness towards sugared beverages and lack of self-efficacy showed a mediating effect on SES-differences in all three beverages. Rewarding with sugared beverages significantly mediated SES-differences for both plain water and prepacked FJ. Encouragement to drink plain water and awareness significantly mediated SES-differences for, respectively, plain water and prepacked FJ consumption. Avoiding negative modelling did not mediate any associations. Overall, lower SES preschoolers were more likely to be confronted with lower levels of favourable and higher levels of unfavourable parenting practices, which may lead to higher sugared beverage and lower plain water consumption. The current study highlights the importance of parenting practices in explaining the relation between SES and both healthy and unhealthy beverage consumption.
Introduction
A recent European study in preschoolers showed that only about half of water intake from beverages was derived from plain water (both tap and bottled water without any additives) and nearly a quarter of total water intake from beverages from sweetened beverages (such as soft drinks and especially prepacked fruit juice) [1] . The excessive intake of added sugars through these sweetened beverages can lead to an energy imbalance (i.e., energy intake that exceeds energy expenditure) and thus to overweight [2, 3] . The importance of healthy choices already starts early in life since dietary habits are being formed at a young age and track into adolescence and adult life [4] . Therefore, developing healthy habits should already start in the first years of life.
Given the young age of preschool children, parents play a fundamental role in developing a home environment that stimulates healthy eating habits among their children through general parenting style (authoritative, authoritarian, permissive or neglectful) and parenting practices (such as availability and accessibility, role-modelling and rewarding) related to eating behaviours [5, 6] . General parenting styles has been defined as a set of attitudes and beliefs that create an emotional climate and determines behavioural expression between parent and child. In contrast to general parenting styles, parenting practices are behaviour-specific acts of parenting which may differ across children within a family depending on children's age, gender, eating and activity behaviour and weight status, and which are situation-specific [7] .
Earlier studies found a significant influence of parenting practices on soft drink intake [8] [9] [10] [11] [12] [13] . It is expected that, also in the consumption of other beverages, parenting practices play an important role but research in preschoolers on this topic is currently missing.
Previous research found that the home environment in lower socioeconomic status (SES) families is less supportive for a healthy lifestyle [14, 15] . A study on beverage consumption in European preschool children found differences in beverage intake by socioeconomic status. Preschoolers of lower SES drank more sugared beverages and less plain water than their high SES peers [1] . De Coen et al. (2012) found similar SES-differences in soft drink consumption in Flemish preschoolers and revealed that this difference was mediated by parenting practices [9] . Similar mediation effects are expected for plain water and prepacked fruit juice consumption in other European countries, but cross-European research is currently missing. In order to limit the widening of health inequalities, it is important to specifically focus on reaching and changing the low SES households through health promotion initiatives. As such, investigating the mediating role of parenting practices on SES-differences in beverages choices is highly important. Therefore, the aim of the present study was to explore the mediating role of parenting practices in explaining differences in preschoolers' plain water, soft drink and prepacked fruit juice consumption by socioeconomic status. Data were collected in the context of the ToyBox-study (Multifactorial evidence-based approach using behavioural models in understanding and promoting fun, healthy food, play and policy for the prevention of obesity in early childhood) in six European countries [16] .
Materials and Methods

Study Background
The ToyBox-study is an EU-funded large-scale study of preschoolers (3.5-5.5 years old) and their families from six European countries (Belgium, Bulgaria, Germany, Greece, Poland, and Spain). It aimed to develop and evaluate a kindergarten-based, family-involved intervention to prevent overweight and obesity in preschool children [16] . For the present study, the baseline-data from the ToyBox-study were used.
The ToyBox-study was approved by Ethical Committees in all six European countries, in line with national regulations (i.e., the Ethical Committee of Ghent University Hospital (Belgium), Committee for the Ethics of the Scientific Studies (KENI) at the Medical University of Varna (Bulgaria), Ethikkommission der Ludwig-Maximilians-Universität München (Germany), the Ethics Committee of Harokopio University of Athens (Greece), Ethical Committee of Children's Memorial Health Institute (Poland), and CEICA (Comité Ético de Investigación Clínica de Aragón (Spain)).
Participants
Preschool children between 3.5 and 5.5 years old were recruited from six European countries. These children and their families were recruited at kindergartens, daycare centres or preschool settings, depending on the country regulations and legislation. In order to avoid confusion for the reader, all these settings will be referred to as "kindergartens" in this paper. Kindergartens were recruited from different socio-demographic backgrounds within each of the provinces (West-and East-Flanders in Belgium, Varna in Bulgaria, Bavaria in Germany, Attica in Greece, Warsaw and surroundings in Poland, and Zaragoza in Spain).
A minimum sample of 800 children and their families and 20 kindergartens per country, resulting in a total sample of 4800 children and their families and 120 kindergartens, was initially targeted. However, in order to account for an estimated dropout rate of about 30%, a minimum total number of about 6500 children and their families were aimed to be recruited in the six participating countries [17] . Data collection occurred between May and June 2012. Parents/caregivers were asked for written consent for the participation of their child and themselves in the study. Only preschoolers whose parents/caregivers gave their consent were included in the study. Detailed sampling methods have been described elsewhere [17] .
Measures
Core Questionnaire
Parents/caregivers were asked to complete a core questionnaire, consisting of questions on socio-demographics and child and parent/caregiver behaviour (such as parenting practices).
Socio-Demographic Variables
Gender and date of birth were reported by one of the parents/caregivers of the child. Children's age was computed based on the date of birth and the date when the questionnaire was completed. All questionnaires are available on the ToyBox-website (www.toybox-study.eu) and in the second ToyBox supplement issue [18] . Education of the parents/caregivers was also reported in the core questionnaire. The education level of the mother was used as an SES indicator. Educational level has been identified as an important indicator for SES and maternal education is often seen as more influencing for the child than education of the father given that mothers are often the primary caregiver [9, 19, 20] . The education level was dichotomized into lower (14 or fewer years of education) and high (more than 14 years of education) SES, similar to the SES measure used in the large-scale European ENERGY-study, which distinguishes families with a mother who has completed medium or higher education, college or university training from other families [21] .
Parenting Practices
Seventeen statements regarding plain water, soft drinks and prepacked fruit juice consumption of their preschool child were presented, of which twelve statements, focusing on parenting practices, were used in the current study. The development of the questions included in the parental questionnaire was based on questionnaires previously used in large European studies of which construct validity of the items on multiple energy balance-related behaviours, their potential determinants, and parenting practices has been shown to be good [22] . In addition, in the study of González-Gil et al. (2014), a moderate to good test-retest reliability (ICC ranged from 0.409 to 0.693) for all questions on parenting practices used in this study was found [23] .
Parents/caregivers were asked to indicate what was most appropriate for them, choosing from five Likert-type answer categories (strongly disagree, disagree, neither agree nor disagree, agree and strongly agree). An exploratory factor analysis of principal components was executed to investigate the possibility to form subscales based on the twelve parental items regarding plain water, soft drinks and prepacked fruit juice consumption of their preschool child. However, given the differences in content of the items loading on the retained factors, it was decided to combine only some of the items into subscales, based on previous literature [8, 9] . Components consisting of several items were tested for cohesion with Cronbach's alpha (Table 1) . Next, the items of one component were summed. In this way, eight parenting practice components were constructed: "Availability of soft drinks/prepacked juices", "Availability of plain water", "Permissiveness", "Avoiding negative modelling", "Awareness", "Encouragement", "Rewarding" and "Self-efficacy". Table 1 shows the exact formulation of the questionnaire items and the psychometric characteristics, as well as the eight constructed parenting practices.
Preschoolers with missing data on all parenting practice questions were excluded from the study (n = 233). The excluded preschoolers did not differ significantly from included preschoolers in terms of SES or intake. Next to completing the core questionnaire, parents/caregivers were asked to describe the child's usual food and beverage habits over the last 12 months in a food frequency questionnaire (FFQ) for young children, based on a previously validated FFQ developed by Huybrechts et al. [24] . The FFQ of Huybrechts and colleagues was developed to assess preschool children's food and beverage group estimates and consumption patterns. It has been validated in general (i.e., for all food items included in the FFQ) and this includes the various types of beverages covered in the FFQ and used in this study. Results of the validation of the FFQ by Huybrechts and colleagues showed moderate to good reproducibility (intra class correlation (ICC) ranged from 0.62 to 0.79) and good relative validity (Spearman correlation ranged from 0.56 to 0.65) for beverages [24] . The relative validity of food intake estimates derived from the FFQ was evaluated through comparison with a reference method, being a 3-day estimated dietary record (EDR), collected about one week after the collection of the completed FFQ [24] .
The selected beverages used in this study were plain water (both tap and bottled water), soft drinks and other fruit juice (pre-packed/bottled fruit juice). For each of these beverages, the frequency of consumption was asked. Response categories were: "never or less than once per month", "1-3 days per month", "1 day per week", "2-4 days per week", "5-6 days per week" and "every day". Next, the average consumption per day was asked. The response categories were "100 mL or less", "100-200 mL", "200-300 mL", "300-400 mL", "400-500 mL", "500-600 mL", "600-700 mL", "700-800 mL", "800-900 mL", "900-1000 mL" and "1000 mL or more". From these data, the average amount of the different beverages in millilitres per day was calculated by multiplication of number of days per week and intake per day in millilitres divided by 7.
Preschool children who had a valid measurement (i.e., fitting the answering categories from which parents/caregivers could choose) for frequency and portion size for at least one beverage were included. This means that preschoolers who had no valid data (both on frequency and portion size) on all three beverages were excluded from the study (n = 51).
Statistical Analyses
First, descriptive statistics were performed using IBM SPSS Statistics for Windows, version 21.0 (IBM Corp, Amonk, NY, USA, 2012). Next, multilevel analyses were performed using MLWiN, version 2.30 (Centre for Multilevel Modelling, University of Bristol, Bristol, UK, 2014) to take clustering of preschool children in kindergarten classes, and of kindergartens classes in kindergartens into account (a three level structure: preschooler within kindergarten class within kindergarten, was used). Before building a multiple multilevel mediation model, the mediation analyses were conducted for the single mediators. Since all parenting practices were significant single mediators for at least one of the beverages, they were all entered in one model (Figure 1 ), resulting in a multiple multilevel mediating model. Differences were tested in the total sample and in all six country-specific samples. To perform analysis in the total sample, country was added as a fourth level. Significance level was set at p < 0.05. per month", "1 day per week", "2-4 days per week", "5-6 days per week" and "every day". Next, the average consumption per day was asked. The response categories were "100 mL or less", "100-200 mL", "200-300 mL", "300-400 mL", "400-500 mL", "500-600 mL", "600-700 mL", "700-800 mL", "800-900 mL", "900-1000 mL" and "1000 mL or more". From these data, the average amount of the different beverages in millilitres per day was calculated by multiplication of number of days per week and intake per day in millilitres divided by 7.
First, descriptive statistics were performed using IBM SPSS Statistics for Windows, version 21.0 (IBM Corp, Amonk, NY, USA, 2012). Next, multilevel analyses were performed using MLWiN, version 2.30 (Centre for Multilevel Modelling, University of Bristol, Bristol, UK, 2014) to take clustering of preschool children in kindergarten classes, and of kindergartens classes in kindergartens into account (a three level structure: preschooler within kindergarten class within kindergarten, was used). Before building a multiple multilevel mediation model, the mediation analyses were conducted for the single mediators. Since all parenting practices were significant single mediators for at least one of the beverages, they were all entered in one model (Figure 1 ), resulting in a multiple multilevel mediating model. Differences were tested in the total sample and in all six country-specific samples. To perform analysis in the total sample, country was added as a fourth level. Significance level was set at p < 0.05. The mediating role of parenting practices on the association between SES and beverage intake was tested using the product-of-coefficient test of MacKinnon [25] . This test consists of different stages: (1) the action theory test which estimates the association between SES and the potential The mediating role of parenting practices on the association between SES and beverage intake was tested using the product-of-coefficient test of MacKinnon [25] . This test consists of different stages: (1) the action theory test which estimates the association between SES and the potential mediators (a-coefficients); (2) conceptual theory test which estimate the association between the potential mediators and beverage intakes (b-coefficients) controlling for the independent variable (i.e., SES); (3) the calculation of the product of the two coefficients (ab), representing the mediating effect; and (4) the calculation of dividing ab by its standard error (SE) to assess the statistical significance of the mediating role. To calculate the SE, the Sobel test for multiple mediation was used. According to MacKinnon, a significant total association (c-path) is not necessary for mediation to occur [25] . The existence of mediation in the absence of a total association might be due to unmeasured variables that suppress the association between SES and fruit juice intake.
The analysis was adjusted for age and gender of the preschool child. Three multiple mediating models were conducted, one for each beverage intake (plain water, soft drinks and prepacked fruit juice). Significance level was set at p < 0.05. Table 2 presents the characteristics for the total sample and for each country separately. The total sample included 6776 preschoolers (mean age 4.8 ± 0.4 years, 52.1% boys) from six European countries, 39.8% had a mother with a lower level of education (≤14 years of education). In addition, preschoolers' daily intake of plain water, soft drinks and prepacked fruit juice is presented in Table 2 , as well as mean scores and standard deviation on the eight parenting practices included in the study. Table 3) 3.2.1. Associations between SES and Beverage Intake (c-Path) A significant difference was found between lower and high SES preschoolers for plain water (c = 26.558, SE = 8.634, p < 0.001) and soft drink intake (c = 24.791, SE = 3.683, p < 0.001), not for fruit juice. Lower SES preschoolers consume less plain water and more soft drinks than their high SES peers.
Results
Population Characteristics
Mediation Analyses on the Country-Specific Samples (See also
Associations between SES and Potential Mediators (a-Coefficients)
Significant SES-differences were found for all parenting practices. Higher SES was associated with less availability of soft drinks/prepacked fruit juice, higher availability of plain water, less permissiveness towards sugared beverages, more avoiding of negative modeling, more awareness of the negative advice on daily soft drink/prepacked fruit juice consumption, more encouragement to drink plain water, less rewarding with sugared beverages and higher levels of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child compared to the lower SES preschoolers. All parenting practices, except for avoiding negative modelling and awareness of the negative advice on daily soft drink/prepacked fruit juice consumption, were significantly and independently associated with plain water consumption. Higher availability of plain water, more encouragement to drink plain water and more rewarding with sugared beverages was associated with higher plain water consumption, while higher availability of sugared beverages, more permissiveness toward sugared beverages and a lack of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child was associated with lower plain water intake.
Soft Drinks
Avoiding negative modelling, awareness of the negative advice on daily soft drink/prepacked fruit juice consumption, encouragement to drink plain water and rewarding with sugared beverages were significantly and independently associated with soft drink consumption. Higher availability of sugared beverages, more permissiveness towards sugared beverages and a lack of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child were associated with higher soft drink intake, while a higher availability of plain water was associated with lower intakes of soft drinks.
Prepacked Fruit Juice
All parenting practices, except for avoiding negative modelling and encouragement to drink plain water, were significantly associated with prepacked fruit juice consumption. Higher availability of sugared beverages, more permissiveness towards sugared beverages and a lack of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child was associated with a higher consumption of prepacked fruit juices, while higher availability of plain water, less awareness of the negative advice on daily soft drink/prepacked fruit juice consumption and more rewarding with sugared beverages was associated with lower intakes of prepacked fruit juice.
Mediating Effect of Parenting Practices on the Associations between SES and Beverage Intake (ab-Coefficients)
Availability of soft drinks/prepacked fruit juice, availability of plain water, permissiveness towards sugared beverages and lack of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child showed a mediating effect on the relation between SES and plain water (proportion mediated, respectively: 42.5%, 29.0%, 15.4% and 17.3%), soft drinks (proportion mediated, respectively: 18.1%, 6.5%, 15.0% and 4.0%) and prepacked fruit juice consumption (non-significant association between SES and prepacked fruit juice, so proportion mediation not shown). Rewarding with sugared beverages significantly mediated (i.e., suppressed) the association between SES and both plain water and prepacked fruit juice consumption for −6.6% and −19.5% respectively. Encouragement to drink plain water showed a mediating effect on the relation between SES and plain water consumption (12.1%). Awareness of the negative advice on daily soft drink/prepacked fruit juice consumption significantly mediated the association between SES and prepacked fruit juice consumption for 45.3%. Avoiding negative modelling did not significantly mediate any associations, as the conceptual theory was not significant. For Belgium and Germany, significant associations for plain water and soft drinks with SES were found. For the Greek and Polish sample, respectively, associations with SES were found only for plain water and soft drinks. For Bulgaria and Spain, no significant associations between SES and beverage intake were found.
Mediation Analyses on the Country-Specific Samples (See also
Associations between SES and Potential Mediators (a-Coefficients)
In the Belgian sample, SES-differences were found for all eight parenting practices. In Bulgarian preschoolers, SES differences were found for availability of soft drinks/prepacked fruit juice, permissiveness towards sugared beverages, rewarding with sugared beverages and lack of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child. In the German sample, the a-path was significant for availability of both soft drinks/prepacked fruit juice and plain water, permissiveness towards sugared beverages, avoiding negative modelling and rewarding with sugared beverages. In Greek preschoolers, SES-differences were found for all parenting practices, except for encouragement to drink plain water. In the Polish sample, the a-path was significant for all parenting practices, except for lack of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child. In Spanish preschool children, only for availability of soft drinks/prepacked fruit juice, permissiveness towards sugared beverages and awareness of the negative advice on daily soft drink/prepacked fruit juice consumption SES-differences were found. More details can be found in Table 4 .
Associations between Potential Mediators and Beverage Intake (b-Coefficients)
The b-path differed in all six countries. Results can be found in Table 4 .
Mediating Effect of Parenting Practices on the Associations between SES and Beverage Intake (ab-Coefficients)
Availability of soft drinks/prepacked fruit juice was a significant mediator of the relationship between SES and intakes of (almost) all beverages in all six countries. Awareness of the negative advice on daily soft drink/prepacked fruit juice consumption mediated the relation between SES and soft drink intake in all countries, except for Bulgaria and Greece. Permissiveness towards sugared beverages was a significant mediator of the relation between SES and soft drink consumption in Belgian, German and Polish preschoolers. Other mediated effects in the country-specific samples can be found in Table 4 . Table 4 . Results from the multilevel multiple regression analyses (three level random intercept model) with plain water, soft drinks and prepacked fruit juice as the outcome variables. All analyses were adjusted for preschoolers' age and gender (country-specific samples). 
Discussion
The aim of the current study was to identify the mediating role of parenting practices on SES-differences in plain water, soft drink and prepacked fruit juice consumption. Since an unhealthy beverage intake was already found at preschool age and lower SES preschoolers were found to make unhealthier beverage choices than their high SES peers [1] , it is important to investigate the underlying mechanisms of these SES-differences in intake to avoid the widening of health inequalities.
A previous paper on the ToyBox-study already showed that lower SES preschoolers consume less plain water and more soft drinks than their high SES peers, no differences were found for prepacked fruit juice [1] . A possible explanation for the lack of SES-differences for prepacked fruit juice could be found in a misperception of the sugar content of prepacked fruit juices both in lower and highly educated parents, in contrast to perceptions of soft drinks which are more accurate in highly educated parents. Results of the current study revealed that in all included European countries, lower SES mothers reported lower levels of favourable parenting practices (making plain water available, avoiding negative modelling, awareness of the negative advice on daily soft drink/prepacked fruit juice consumption and encouragement to drink plain water) and higher levels of unfavourable parenting practices (making soft drinks/prepacked fruit juice available, permissiveness towards sugared beverages, rewarding with sugared beverages and lack of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child) compared to higher SES mothers. In a study on Flemish preschoolers, comparable results were found for permissiveness and avoiding negative modelling [26] . However, studies investigating SES-differences in beverage parenting practices in preschoolers' parents are scarce. The current study indicates that lowers SES mothers apply less desirable parenting practices regarding their preschoolers' beverage intake, than high SES mothers. Similar results were found in the country-specific samples.
Consistent with previous studies, both in preschoolers and older children [8] [9] [10] 26] , higher levels of availability of soft drinks/prepacked fruit juice, permissiveness towards sugared beverages and lack of self-efficacy towards persistency to refuse sugared beverage consumption despite the will of their child were associated with less healthy beverage consumption in preschoolers (less plain water and more soft drink and prepacked fruit juice consumption). In addition, a strong potential impact of making plain water available at home was found, as it was associated with positive beverage choices in preschoolers (higher consumption of plain water and lower consumption of soft drinks and prepacked fruit juice). In addition, higher levels of awareness of the negative advice about daily consumption of sugared beverages were associated with healthier beverage choices (less prepacked fruit juice consumption). Higher levels of rewarding with sugared beverages were also associated with healthy beverage consumption (more plain water and less prepacked fruit juice consumption). A possible explanation for this unexpected finding could be that preschoolers who usually drink plain water and are only occasionally allowed to drink sugared beverages are more likely to get sugared beverages as a reward, whereas preschoolers who already consume a lot of sugared beverages, do not consider sugared beverages as a reward anymore. In the current study, no association was found between avoiding negative modelling and soft drink consumption. Overall, it can be concluded that more preferable parenting practices are associated with healthier beverage choices and less preferable parenting practices were associated with less healthy beverage choices.
The current study showed that SES-inequalities in beverage intake were partly mediated by certain parenting practices. Availability of soft drinks/prepacked fruit juice, availability of plain water, permissiveness towards sugared beverages and lack of self-efficacy to refuse sugared beverage consumption mediated the relation between SES and all three beverages. This suggests that preschoolers of lower SES backgrounds were more likely to be confronted with higher availability of soft drinks/prepacked fruit juices, lower availability of plain water, higher levels of permissiveness towards sugared beverages and a lack of self-efficacy of their parents compared to preschoolers of high SES backgrounds, which may result both in higher sugared beverage (soft drinks and prepacked fruit juices) and lower healthy beverage (plain water) consumption. Nevertheless, reverse causality cannot be ruled out due to the cross-sectional nature of the study. Avoiding negative modelling was the only non-significant mediator in all three beverages, suggesting that this parenting practice plays no important role in explaining SES-differences in preschoolers' beverage intake. In addition, in the study on soft drinks in Flemish preschoolers of De Coen and colleagues (2012) [9] , availability of soft drinks and permissiveness towards sugared beverages were found as important mediators, while avoiding negative modelling was also found as a non-significant mediator in the relation between SES and soft drinks. Awareness of the negative advice on daily soft drink/prepacked fruit juice consumption only mediated SES-inequalities in prepacked fruit juice consumption, not in plain water and soft drink consumption. This could suggest that lower SES preschoolers were more likely to have parents who are not aware of the recommendation to limit sugared beverage intake, only resulting in higher consumption of prepacked fruit juice consumption. A possible explanation could be found in the fact that awareness about plain water and soft drink consumption is higher than awareness about prepacked fruit juice consumption, resulting in a lower impact of awareness on SES-differences in plain water and soft drink consumption compared to prepacked fruit juice consumption. Parents are already aware of the importance of consuming plain water and avoiding soft drink intake in a healthy diet, but are not aware of the high sugar level in prepacked fruit juice [8] . Furthermore, encouragement to drink plain water was only a significant mediator explaining differences in plain water consumption. This suggests that lower SES preschoolers were less likely to be encouraged to drink plain water by their mothers than high SES preschoolers, which may result in lower plain water consumption in lower SES preschoolers, not higher sugared beverage intake. Rewarding with sugared beverages mediated the relation between SES and plain water and prepacked fruit juice consumption, but not soft drink intake. To limit the widening of health inequalities, availability at home seems to be most important parenting practice to work on, both in healthy and unhealthy beverages, followed by increasing self-efficacy to be persistent in refusing sugared beverage consumption and decreasing permissiveness towards sugared beverages. In addition, in older children (Dutch 11 years old), availability of soft drinks was found as an important mediator in the relation between maternal education and soft drinks consumption [27] . Although SES as such cannot be altered, parenting practices can be modified. It is crucial for lower SES parents to master the parenting practices that are found to be important to tackle SES-inequalities in preschoolers' beverage intake, more specifically availability of both healthy and unhealthy beverages, permissiveness and lack of self-efficacy for all three beverages, rewarding for plain water and prepacked fruit juice, encouragement for plain water and awareness for prepacked fruit juice. Thus, targeting the home environment in lower SES households should already start at young age in order to prevent health inequalities at later age.
Mixed results were found in the country-specific samples. Nevertheless, availability of soft drinks/prepacked fruit juice was found to be the most univocal mediator of the association between SES and beverage intake, which underlines the importance of advocating limiting the availability of sugared beverages, especially at lower SES parents' homes in order to tackle inequalities in beverage intake by SES across Europe. Similar results were found in a study among 10 to 12 years old of eight European countries, where availability was also found as the most persistent parenting practice after stratification to explain the relation between SES inequalities and soft drink/prepacked fruit juice consumption [26] . In addition, the HBSC study, a large-scale study investigating time trends and correlates of soft drinks in twenty-four European countries, found that the availability of soft drinks is steadily and significantly increasing especially in lower SES households [28] . Consequently, decreasing the availability of unhealthy drinks in all European households with a focus on lower SES families is essential. Since literature on parental practices as a possible mediator in the association between SES and beverage intake in preschoolers is scarce, future studies should investigate the mediating role of parenting practices in the relationship between SES and both healthy and unhealthy beverages in preschoolers in more detail, for instance by including more parenting practices and more beverages (such as plain and sugared milk) and by using longitudinal data.
In addition, future intervention studies should study the effect of changing parenting practices on beverage intake in preschool children.
Limitations of the current study should be acknowledged. The data are self-reported which may result in social desirability. However, this was partially covered by ensuring anonymity. The cross-sectional nature of the design does not permit the examination of causality of the investigated relationships. We acknowledge that the ToyBox-sample is not a fully representative European sample, due to sampling in specific regions in each country. Samples included preschoolers of low, medium and high SES backgrounds and in each kindergarten (almost) complete classes were included. The samples can give a fair approximation of the average situation in each country. The procedure of sampling in specific regions has also been used in several other European studies such as HELENA and ENERGY [29, 30] . Rewarding was operationalized in a single-item question asking for both instrumental and emotional feeding. However, instrumental and emotional feeding are not always related. It would be interesting to study this parenting practice in more detail by looking into differences between using food in between meals to regulate a child's emotions (emotional feeding) and using food as a reward or withholding food as a punishment (instrumental feeding) [31] . Awareness and lack of self-efficacy may be regarded as precursors of parenting practices instead of actual parental behaviours. Future research should study these factors as potential precursors of the actual behaviour, which can lead to interesting findings.
A major strength of this study is the large sample of preschoolers from six European countries and the standardized data collection protocol across the different countries. In addition, to our knowledge, this is the first study that examined the mediating role of eight different parenting practices explaining differences in both European preschoolers' healthy and unhealthy beverage consumption by socioeconomic status.
Conclusions
The current study highlighted the importance of parenting practices, especially availability of healthy and unhealthy beverages at home, permissiveness towards sugared beverages and lack of self-efficacy to refuse sugared beverage consumption, in explaining the relation between SES and consumption of both healthy and unhealthy beverages. Teaching low SES parents to make healthy beverages available at home, to decrease the availability of sugared beverages at home, to set rules regarding sugared beverages consumption at home and to increase their self-efficacy to maintain these rules might lower the gap in healthy beverage consumption of preschoolers of different SES backgrounds.
